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P.O. Box 1139R -
Morristown, New Jersey 07960 November 14, 1980

EPA Region V

RCRA Activities -
P. 0. Box 7861 -
Chicago, IL 60680

Subject: RCRA Permif:Appotation (Part A)
Allied Chemical Calumet Works
EPA 1ID -$#ILD001833714

Dear Sir: _
Pursuant to, 40 CFR Part 122,rwe herewith submit the subject
permit application including Forms 1 and 3.

The process listing in Form 3, Section III is based on our

interpretation of the RCRA regulations and the EPA Guide to
the Regulations, and in some cases on discussions with EPA

personnel. '

The description of hazardous wastes listed in Form 3, Section
IV is understood to be a current representation of our
operations. However, such description may change as a

result of alternate use or variation in raw materials,
reagents, treating agents and/or manufacturlng process
variations.

The facility drawing for Form 3, Section V is our collective
recollection at the present time regarding areas of past
storage, treatment or disposal operations. We reserve all
legal and other rights concerning this matter because of the
considerable passage of time since the facility began operations.

I you have any questions about this application, please
call the facility contact listed in Form 1.

Very truly }ours;

- 7. Sotef

R. Sobel, Director
Environmental Control

']

RS/ip



) .NVIRONMENTAL PRO-LCTION AGENCY
" GENERAL INFORMATION
Consolidated Permits Program
' (Read the “*‘General Instructions™ before starting.)
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1. POLLUTANT CHARACTERISTICS

"c-.

if 1he supplemental form is attached. If you answer “no

AR

EASE PLACE L BEL IN THIS SPAC

b

Coaiis

: Rt g e R e
INSTRUCTIONS: Complete A through J to determine whether you need to submr\t any permit appllcatmn forms to the EPA. [f you answer “yes” to any
quustions, you must submit this form-and the supplemental form listed in the pasenthesis following the question. Mark X" in the box in the third column
" to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; ses Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

GENERAL INSTRUCTIONS
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throug KS- 842 01D in the

sppropriaie 1N—in sres below. Also, if any of
the preprinted data is sbsent {the ares to the
left of the label space lists the information
that should appesr], plesse provide it in the
proper fill—in sreals) below. If the label is
complete and correct, you need not complete
Fems 1, 14, V, snd VI [except VI-B which
must be completed regardiess). Complete ah
items if no Isbe! has been provided. Refer to
the instructions for detailed hem descrit
tions and for the legal authorizations uncie.
which this data is collected. o
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SPEC!FIC QUESTIONS ¥rs | N0 |arvSiio SPECIFIC QUESTIONS vas [ no [\ otreof
A ls this facility a publicly owned treatment works ' B. Does or will this facility feither existing or proposed) - :
which results in a discharge to waters of the us.? X include - a concentrated animal feeding operation or X |
(FORM 24) . » squatic animal production facility which results in a '
* TR m discharge to waters of the U.S.? (FORM 28] T T it
C. s this a Tacility which currently results in discharges D. is this a proposed facility {other than those described X T
- 1o waters of the U.S. other than those described in |X NOTE in A or B above) which will result in a discharge to i
A or B above? (FORM 2C) 22 | 2 24 waters of the U.S.? (FORM 2D} 23 16 TR
di ' F. Do you or will you inject at this $acility Industrial or
E. Does or will this facility treat, store, or dispose 0 municipal effluent below the lowermost stratum con-
”"""d"“"m“?(FORM 3) : X X taining, within one guarter mile of the well bore, R4
T 5 underground sources of drinking water? (FORM 4) TR T =
G. Do you or will you'inject a* this Tacility any produced . .. . " L
water or other fluids which are brought to the surface H. D.°| you or will VO: inject at thn'facllflutybﬂuvc:: f'o:r spe};
~ in connection with conventiona! oil or natural gas pro- X cia processles such as mlmfng o su' ur by the Frasc X
- duction, inject fluids used for enhanced recovery of proces: 'so ultc'on 'mlmng o mm?ra 5, t'?? mu|combup?
oil or natural gas, or inject fluids for storage of liquid t(?gRGM 4‘;"' uel, or recovery of geothermal energy ) '
hydrocarbons? (FORM 4) 24 38 3 37 3 30
1. Is this Tacility a proposed stationary source which is J. Is this facility & proposed nmonarv source which s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
“structionz and which will potentislly emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any sair pollutant regulated under the per year of any air pollutant regulated under the Clean
(Clean Air Act and mey affect or be located in an Air Act and -may affect or be located in an sttsinmant
attainment arsa? (FORM 5) ’ a0 at 1) arsa? (FORM 5) It ey s _:-‘
1, NAME OF FACILITY Frovid. « NI TR st ahn v R s N
s T 11 1 T T -
1/***"|2LLIED CHEMICAL CORP. CALUMET WORKS
18 |14 = 2o [0 - —t * e - * - * * 3 “ " * - * - - * * B
1V, FACILITY CONTACT i
A.NAME & TITLE (lost, fm:t & title) B. PHONE (area code & no}
= T~T T TR T T TNTATC TR TRy T T 7 L | T_ T T
-;NIELSEN, Cl 'T! T P L'A'N'T 'MANAGER 3121193 3118 8 1
241! : * . > * - 3 ‘ * * * t " * * * — as | as . - .ll .9 -ﬁ 51 + - .u o
V. FACILITY MAILING ADDRESS 85 17 onl Phidet gt Bas AN AT A X S o, e
A.STREET OR P.O. BOX
lerl T 171 T TT T 1 T T 7 T 177 T T T T 1
3]..2 2 6 CARONDOLET AVENUE N B
18 1} a3 =
B.CITY OR TOWN C.STATE{ D. ZIP CODE .
-c_‘IIT1IIﬁllI1-TI1’]1]lljjlll T T T T T ~ -
4 " CAGO ILi|66633
) At At —t 7 ¢ ] Ry 4y )
VI FACILITY LOCATION o clmmgeiiv. o pt St mir A min b b 8 0t SRt s I ; gt "E::'
) A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER Do
[3 ] 1 T 1 LI T T T 1 1 A 1 1 T TV 171 T 1 1 T T 1 T LRI
5|1,226¢ CARONDOLET AVENUE .
19 [ - at nives
B.COUNTY NAME
T T T Ty o ory rrr1rr v r 11111
C0HOK - o , .
M - 50} . -
C.CITY OR TOWN O.STATE| E. ZIP CODE F. CO[}JN’;I;Y”’(I:)OD ..
< LU | T T T T T T T d T 1 Ll T T T T T 1 | T 1 z : T
6]CHICAGO 1L|l6e g6 33 ¢3!
adud | A At —t e Ln [31 UA S 2l 3¢ -
EPA Form 3510-1 (6800 wyvii moRM 2C WITT. PR SIRMTTTI™ TATER. M7 1. ~~0N CONTINDIF ON RET



ﬂ% ~4~‘ 0 TEEr

LA A. FIRST B. SECOND
3 T urm/y} ‘Sulfuric acid; ammonium Lt T {specify) .
L8l . [7
i sthiosulfate; aluminum chloride solutioh-{——— ’

C. THIRD = D. FOURTH

= TV T specity) 57- T VT Tispecify) '
) 'l‘ ‘ll 13 | v8 . - ".
VI, OPERATOR INFORMATION R AN QR ViR P e A v A N T AR e RN 3y e SRRY S MRS

- A. NAME . is the narne listed |n
T T T T T T T T T T T T T T T T T T T T YT T T T T I T 1 L:':.r\;'“-‘\ als0 the
B{ALLIED CHEMICAL CORPORATION =~~~ =~~~ =~~~ =~ = IgxivesCnNo
TS E TR - : s ¢ . ST

' . . STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other™, specify.} D. PHONE (area code & na. )

F = FEDERAL M = PUBLIC {ozher than federal or state) P (specify) 3 L R

S = STATE O = OTHER (ipecify) Al 13 ¥2]19.3 3 8 8 ﬁ Eﬂ

P =FRIVATE : M T e - a] [is < - nL

T . E. s'rne:'t OR P.O. BOX . ' B L B

L S L B I B . R I T T T T e
12260 CARONDO ﬂT A\li-:'NUTE N
e -, k. L A Al "t A A .‘s .

RS F.CITY OR TOWN . G.STATH H.ZIP CODE
T YT T T T T T T T T T T} T T 7T
BICHICAGO [ L 6 63
1 J. A Al 1. o A i A A 'S s 1 1 1 A A '} A 1 e 1 —h A A 1 L 1
syNe o T B - - a0 4y - L 1]
X EXISTING ENVIRONMENTAL PERMITS $7-%te wf ._3;:{9:?,55{?-‘ TR
A. NPDES (l)i.rchurge: 10 Surface lvaur)_, D. PSD (Air Emissions from Proposed Sources) S R )
1T 1 T7 1 cl=la] T 7T 7T T 1T 7T 71T T T T T i SR S Lt o e .
J N g’ g 2 6 g ' s 1 9 P 1 ded L e 1 1 1 L A J S . . . - . -
13 1k {9 Il 30 15)] 18 7 10 el 30
B. UIC (UUnderground ln;zcnon of Fluids) E. OTHER (specify} )
cl T ] 1] T i 1 | Tr— vV 1 17T | 1 1 c) ¥ [ ] ] L} 1 1 T T T T T T (.I'Ptt‘lﬁ)
31U e . PR L) e e o, ] See Attachment No.1
AL ALN AR} " - t 1] 13] 48 17 10 - k)
© €. RCRA (Hazordous Wastes) - €. OTHER (specify} :

B ) T T T T T T T T T T T 1 RN LI R D N B RN N B B B B I 7 Y-P Py 20y
; R A A A A A 2 A A A1 e A A g . A ;Y 1 1 i A A ' A L A 1 - - -
EEETSINED = IEEDIDEKE KD T - 3¢ B
X1, MAP 2Bl Sttt g hmr Sk e A ok T o p LN BB, ¥ FLE Tt e 47 REACL AR 8310 DI 7 B L e IR L 50

Attach to this application a topograph'c map of the area extending to at least one mile beyond property bounderies. The map must show :
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste _-'?_'
treatment, storage, or dlsposal facmtles and each weII where it m;ects flunds underground In ude all springs, nvers and other surface ’

Production of sulfuric acid, ammonium thiosulfate, and algminum chloride solution.

Xill. CERTIFICATION fsee instructions) 4%,

1 certify under penalty of law that I have personal/y exam/ned and am famlllar w1th the lnfonnatlon subm/rted in this application and all -
attachments and that, based on my mqu:ry of those persons immediately responsible for obtaining the information contained in the ™
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for subm/mny
false information, including the possibility of fine and imprisonment. :
A. NAINE & CFFICIAL TITLE (rype or print)
A. H. EBaker
Vice President-Process Chanlcals

C. DATE SIGNED

Nov.1l, 198¢
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- . .
'y A " 4 A, e a Ao 4 A A A n A X A 1 A A A A 1 A 1 A A A 1 1 'l 1 A A1
‘e

“A Form 3510-1 (6-80) REVERSE




F(:'HM o
1 |[NvEPA
RA

[ FOIR OFFICIAL USE ONLY g

AP’I..ICATION DATE RECEIVED

IVIRONMENTAL PROTECTION AGENCY

Consolidated Permits Program

AZA'l\...OUS WASTE PERMIT APPLICATION

(This mformatlon is rcqulrcd undcr Section 3005 of RCRA )

Y

\ |1 EPA L.D. NUMBER %Ly

M R
FILD¢¢18337114§I%

APPROVED (yvr,mo._ & day)

IR T

29

1H.41RST OR REVlSED APPLICATION gx

revited application,
EPA 1.D. Number in Item | above,

Plac: an 'X'" in the appropriate box in Aor B below (mark one box on/y} 10 indicate whelher this is the fursl apphcanon you are submitting for your facility or &
1f this is your first application and you already know your facility’s EPA {.D. Number, or if v.hls is 8 revised apnhcanon enter your facility's

(I
"

n{l 9 I

oRaAlrA|GE

A. IFIRST APPLICATION (place an *'X' below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of *“'existing" facility.
Complete item below.)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day)
OPERATIONBEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

Dz NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE
(vr.,mo., & doy) OPERA -
TION BEGAN OR IS

EXPECTED YO BEG!IN

Ym. MO.

1

75 26 22 28

DAY

B. REVISED APPLlf'ATI

ON (place an

“X" below and complete Item I above)

|:]| FACILITY HAS INTERIM STATUS

I[I. PROCESSES — CODES AND DESIGN CAPACIT]ES

entering codes,

1. AMOUNT — Enter the amount.

if more lines are neéded, enter the codefs) in the space provided.
clescribe the process {including its design capacity] in the space provided on the form (/tem /11-C).

B. FPROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

{2 FaciLiTY HAS A
rz

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facnhty Ten lines are provided fcr
if a process will be used that is not included in the list of codes below, then

. UNIT OF MEASURE — For each amount entered in column B('I) enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that aredisted beiow should be..used

RCRA PERMIT

N Y

PRO-" APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF .
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS ,‘
I .\ . —PROCESS CODE DESIGN CAPACITY. :
Storage: ) Treatment: '
CONTAINER (barrel, drum. etc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR 1
TANK 502 GALLONS OR LITERS - LITERS PER DAY
WMASTE FILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY '
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TCd TONS PER HOUR OR :
; METRIC TONS PER HOUR: .
Ditposal: P GALLONS PER HOUR OR :
INJECTION WELL D79 GALLONS OR LITERS - LITERS PER HOUR ;
LAMNDFIL.L D80 ACRE-FEET (the volume thal OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR .
would cover one acre t0o a thermaol or blologncal treatment LITERS PER DAY
depth of one foot} OR processes not occurring in tanks,
. HECTARE-METER surface impoundments or inciner-
LAMND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; ltem 1II-C.) |
LITERS PER DAY :
SLURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF ~ UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS., | . . ...ttt in s asns G LITERSPERDAY . .. . ... v ACRE-FEET. . . . .00 ... T
LITERS . .. .. ... . L TONSPERHOUR . ... .... . D HECTARE-METER. . « « 4 v 0 s 0 s s .F
CUBIC YARDS . . . ... ..o 4 0. Y METRIC TONS PER MOUR. . . . . W ACRES. . v v ittt v vttt vt v nnn B
CUBICMETERS . . ... oo v v e n.an [ GALLONSPERHOUR , .. ... . ... E HECTARES . . . ..+ i+t . v es-...0
GALLONSPERDAY .. ......... v LITERSPERHOUR . . . ... ...... H

EXAMPLE FOR COMPLETING ITEM 111 lshown in line numbers-X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

A

e T D

27 t:-l 7 7 16 - 1P

_s._ y/a] \ AN
C D U P 311 \\
| A PrO. B. PROCESS DESIGN CAPACITY A PRO. B. PROCESS DESIGN CAPACITY
CESS 2. UNIT o,_-iﬁ:R,M_ ‘,ﬂ J:g[s)i: 2. uNIT or';?cr:;:.'_
gg 'I’l;‘?'"o"i' ety - o;ﬁ}:’;. OLLSLEY li'g (ﬁom list 1. AMOUNT °§£?:E‘" oL:qsL::Y
Jz aboue) h code) az above) code) _
X- 1._,4;"1\ - N\ |6 5|7 #]4 4.3¢9d ’ U
x/" 7|0 3&/ o U 6
[.-;; o 1L 5,500 60§ G 7
2 Lyl ’ 8
s p 0,808 B30 G
3 ,
5 s se0, oop 07 G ?
4|I| l ‘-l( C‘ Uﬁ@p U 10

29

EPA Form 3510-3 (6-80)
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..SPACL FOR ADDITIONAL PROCESS CODES JH'FOR DESCHRIBING OTHE? PROCESSES (code "'T04 7. FOR EACMH PROC .
INC.LI.IDE l‘E'Sl-GN CAPACITY. ESS ENTERED HERE

" III.S. . | " \ :
2 pail (approx. 10 gal.) is used to neutralize sulfuric acid filter cartridges.
2ppreximately 30 gals. per week of sulfuric acid are neutralized in this system.
Neutralized waste to main acid water treatment plant.

II1.2. _

Corrosive liquor is sold for reuse. May require disposal if sales decline in the
future. -

H\
V4

IV. DESCRIPTION OF HAZARDOUS WASTES _rirnitiutis
A, EPA HAZARDODUS WASTE NUMBER — Enter the 1our—3|gn number { ste YyOu wW ndle, 1f

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
ties and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — Fgr each listed waste entered in coldmn A estimate the quantity ot that waste that will be handied on an annual
i basii. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waeste/s) that will be handled
which possass that characteristic or contaminant. . :

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

| codus are:

. .

: ENGLISHUNITOF MEASURE ~ CODE METRICUNIT OF MEASURE ___ CODE
i POUNDS, . ., v v s v o v o s v s s s o s o s » v v s P KILOGRAMS . . .. .. ..« s o0 v 0. PR o3

| TONS. it e i e it e e e T ) METRICTONS . . v vttt v i o an e R ]

14 facility records use any other unit of measure for quantity, the units of. measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

. D. PROCESSES

1. "ROCESS-CODES: | .
: For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
: o indicate how the waste will be stored, treated, and/or disposed of at the fagility.

| For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
i rontaired ia ltem 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
i Ihat characteristic or toxic contaminant.

l Mote: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; {2) Enter “000” in the
: extreme right box of 1tem IV-D{1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

1]

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

I : }
I NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
! more than oni EFA Hazardous Waste Number shall be described on the form as follows: -
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2} on that line enter
“inciuded with above’’ and make no other entries on that line.
3. Repeat ster 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per'yesr of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three hon—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a fandfill.

A.EPA |™ C.UNIT D. PROCESSES
lij" ';IA\SZ';LRrﬁS B.ESTIMATED ANNUAL [OF MEA | PrOCESS CODES - .
" = . .PROCESS DES IPTION
: :g ."(-nter ~ode) QUANTITY OF WASTE (C%"J:; (enter) (if a code is not entercd in D(1))
l T T T 1 T T 1
lX-l Kio|s\|4 900 = TO3D8O ) /\1\
I - T T T u\
X21Di01072 400 P XL 03D8O
] [~
H LR T 1 T i T
1»30001 100 - Pl |TO3DS8O
\ 7 T T T T
’ X4 )1) 01012 included with above
EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3
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~

fJO‘f.é“_'\ln:"::c;;:r: ;;n“:'h:‘s poge before completing i!y/ ave more than 26 wastes to list ( Form Approved OMB No. 158-580004
*  EPA 1.D. NUMBER (cnter from page 1) FOR OFFICIAL USE ONLY
NEREEEEEEEERE ST W | 3
v .2 - 3 ERED ' ]2 Y]
IV. BESCRIPTION OF HAZARDOUS WASTES fcontinued) S j5 = lram Gt T Jie)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OF MEA- -
Z5 WASTENO{ QUANTITY OF WASTE (enfcr 1. PROCESS CODES 2, PROCESS DESCRIPTION __
32z | fenter code) codc) fenter) (if a code is not entercd in D(1)]
:: . FUREY] - - Y 27 - 1 “T -710 nr- T“ n' - ’12_.
1 pedn 2 0@ r| |sd
LI 7 T 1 T =
P2 Pl PR 165,996 00 T| [sd4T g
T 7 1 L] LN T T
3 ip-g ,‘a' 3 G 593 See-ote—TII I 2-OR-Page—2—of-5—--
T T T T L
Q?’p DIFEBI : 1 Included with above
T T LI T
5 ~
T T T L
6
T T T T T T LI
7 ]
1 ] T T T 7 TT -_!
8 ) . |
= 1 [] 1 '.[ - T F T 7
9
. P O EEP - T T T 1 L T T
10
: T T T T T T T T
1t
i H T T T T T T
12
| R T T T 1 1 T - ‘i
13 : - :
T 7 T 1 LI 1 i
14
T L T T 1
15 '
T T T T LI LI |
16
T 7 T 7 T
17| -
| S B e e 1 T
18
T T 1 T 7T T T ]
19
_ T T 1T T 1 T 1
20 7
T T 1 L T T
21 o
- T 7T T—T T T 7
22 ‘.
y T 1 T T L T ;
23 '
: T T T 7 7
24 |
L T 1 T 1 L ;
25 !
{
6 T T T T 1 T ‘
EPA Form 3510-3 {6-80) CONTINUE ON REVERSE
PAGE 3. OF 5
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v, m 'scm"no.\ OF HAZARDOUS W AS i)

|

; TR D R e o) *Certair_x facilities at this location are subject to tax exempt
N I T2 vi<] bonds issued by Illinois Industrial Pollution Control
FI-]-'D.¢F'18337143‘§ FlmmmgAuﬂnﬁty

V. FACILITY DRAWING =

! ‘{-r. -7 ~.~.\_. X -;_.r___ Lo fod _-.‘,'-.,_._._ "L’I‘- - i st ) v " ..
| All existing facilities must inciude n the space provided on Dage 5 a scale drawwng of the facdity (see instructions for more detail).

{ VI PIIOTOGRAPHS Ta i "ot it R e = : IR S
! All existing facilities must include photographs {aenal or ground—/evel} that clearly delineate all existing structures; existing storage A ]
y treatment and disposal ereas; and sites of future storage, treatment or dlsposai areas (see instructions for more deta//) =z :

« VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (dcgreecs, minuics, & seconds)

4 1] | 4| A 2;1,/

o e mmmr——a

63 &4

4
VIIL FACILITY OWNER § ifos i o e o

LXA. If the facility owner is also the facility operator as listed in Section Vil o9 Form 1, “’General Information’’, place an X' in the box to the teft and
skip tc Section | X beiow.

i3, 1f the facslity owner is not the facility operator as listed in Section Viil on Form 1, complete'the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arca code & no.!
< |
= 116 - 53 Ise_ - s [ss - & $2 PRI XY
3.STREET OR P.O. BOX A4.CITY OR TOWN 5.ST. 6. ZIP CODE
 Brane u
l‘__]'
ez ,

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar w:th the mformar:on submlrred in th/s and all attached i
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
subn:itted infarmation is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, =
] ai ibili 7 imprisonment.

including the possibility of fine and imp *NOTE ABOVE

A. NAME (print or typc} i B. SIGNATURE C. DATE SIGNED

A. H. Bzker //// Dl Nov.1l, 198¢

T o
. -_.',.-.- PEOENC

| X, CPERATOR CERTIFICATION _ i~ 7i Fcvb o s migag i Soa AL, S N g e LA G A

: LT
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | Delieve that the
subrnitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

| including rhe possibility of fine and imprisonment.

A. NAME (print or typr) B. SIGNATURE C. DATE SIiGNED
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“TUITUFORM 1, X:

ENVIRONMENTALLY RELATED PERMITS

JEPA Operating Permits:

Permit Number

Process =

0316¢0ALC
#31680ALC
¢'31600ALC
0316Q0ALC
0316gdALC

.. |EPA Special Waste Permits:

AC-0P-77
AC-0P-77

KRNEL IMINC

.Acid Plant

Vogt Boiler

Permit Number

-Aluminum Chloride Plant

Sodium and Ammonium Salts Plant
Koreon Magufacturing Facility
Sulfuric Acid Plant and 503 Recovery Pla

Vogt Boiler

Special Waste

nt

800829
801321
781482
801327-
791883
791814
782568
792851

sodium sulfate, bisulfite and sulfite solution

mixed trivalent chrome sulfate/lime/dirt
iroa bydroxide

mixéd sulfuric acid/soda ash/dirt -

hypo filter sludge

chromium sulfate solution residue

sodium bisulfite liquor

aluminum chloride residue

City of Chicago Operating Permit - #28
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